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to become informed consumers of health care. This resis-
tance is often couched behind the inadequacy of illness
severity adjustment and its possible impact on outcome
reporting. Under this theory, outcome reporting is avoided
completely, the unfortunate state that exists today.
Although the Ontario study in this issue of the
Journal and the Dartmouth Atlas of Vascular Health Care
has shown that surgeon volume and specialty type influ-
ence operative mortality rates, the most important mes-
sage from these publications is that outcomes differ
substantially after elective AAA repair. In many cases,
where a patient lives may substantially influence the likeli-
hood of survival after elective AAA repair. In 1996, if
Medicare patients in the United States had been referred
to surgeons who performed at least four elective AAAs per
year, nearly 200 operative deaths could have been avoided.
It is time for vascular surgeons to monitor and report their
outcomes. Certainly our patients deserve better informa-
tion for their vascular surgery shopping. 
CORRECTION
In the paper titled "Incidentally detected stenoses proximal to grafts originating below the common femoral
artery: Do they affect graft patency or warrant repair in asymptomatic patients?" published in the December 2000
issue of the Journal of Vascular Surgery, the word infrageniculate was incorrectly used throughout the article. 
The correct word should have been infrainguinal. A corrected version of the paper is on the Web site.
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